We read with interest the research article by Forgiarini et al., studying the combined effects of tracheal suctioning and expiratory pause on mechanically ventilated patients.^[@B1]^ We congratulate the authors for a great effort to study the effects of end-expiratory pause on tracheal suctioning. End-expiratory pause is a safe and useful intervention and has application in the detection of auto-positive end-expiratory pressure (auto-PEEP) and also fluid responsiveness.^[@B2],[@B3]^

We would like to raise a couple of queries related to the article.

First, the authors mention the use of 10-second expiratory pause in patients who are sedated and under controlled mechanical ventilation. Ventilator usually terminates the end-expiratory pause maneuver prematurely when the patient trigger is detected. Monnet et al., during their study of end-expiratory occlusion test for fluid responsiveness, had noticed this issue in 10 out of 44 patients (22%) leading to exclusion of these patients from the study.^[@B3]^ We would like to know whether the authors did face similar problems and had to exclude many patients from the study. We believe that the incidence of trigger in the present study may be higher due to repeated (three times) suctioning causing stimulation of airway mucosa, especially with subsequent suctioning procedures.

Second, the authors mention that "suctioning was performed in a closed system with a 10-second expiratory pause activated directly on the ventilator." The application of suction to the closed circuit would lead to drop in airway pressure and base flow. With most of the modern ventilators, this leads to termination of the end-expiratory pause maneuvre due to ventilator falsely sensing it as a patient trigger. This phenomenon can happen even in paralyzed patients and can be easily demonstrated with test lung ([Fig. 1](#F1){ref-type="fig"}) as well. Hence, we would like to know the exact methodology and timeline of application of expiratory pause and closed suction.

![(A) End expiratory pause using test lung; (B) Termination of end expiratory pause after opening of suction valve](ijccm-24-82-g001){#F1}

To conclude, we appreciate the researchers for their efforts to put forth a novel way of improving the care of ventilated patients. Further clarification of the queries regarding the incidence of triggering and the exact methodology from the authors may help in the application of this intervention in clinical practice.
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